
 

RIDER REGISTRATION FORM 
RIDER  DETAILS.  

NAME  ……………………………………………DATE OF  BIRTH ………………… 

 

TEL NUMBER ………………………………………………………… 

RIDER HEIGHT (APPROX)………………………………… 

RIDER WEIGHT (APPROX)   ………………………………. 

 

HAVE YOU EVER SUFFERED ANY SERIOUS INJURY OR DISCOMFORT WHILST RIDING ?.  

IF YES PLEASE DESCRIBE 

......................................................................................................................... 

Please detail any disability or medical conditions that may affect your ability to ride or which 

your instructor should be aware of in case of emergency (e.g. back problems, diabetes , 

pregnancy or any other)  

………………………………………………………………………………………………………………….… 

EMERGENCY CONTACT NAME ………………………………………tel number……………………… 

 

Due to the Covid-19 Virus you must be able to mount up, tighten the girth and adjust 

stirrups yourself, a member of family or someone from the same household may 

assist. You must provide your own riding hat to current standards and Gloves that will 

be washed after your lesson 

 

RIDING ABILITY   Please indicate your riding experience by ticking correct description  

I consider I am a:-  

Complete beginner……Beginner………Novice………intermediate……Advanced…………….  

 

What do you believe your riding capabilities to be ?   

Riding at walk …  trotting with stirrups …… trotting without stirrups……………. 

Cantering …. hacking……Riding over jumps up to ½ metre……… 

Riding over jumps 1metre +…………… Riding cross country jumps…… 

 

I acknowledge that riding is a risk sport and holds potential danger and that all horses may 

react unpredictably on occasions. I understand I must obey the instructor and must comply 

with the health and safety requirements of the establishment.  I confirm that to the best of 

my knowledge all the above details are correct.  A parent or guardian of riders under 16 

must sign this form.  I have read and understand the lesson cancellation policy and 

agree to abide by this at all times.  

 

Riders over 16, I confirm that  the above pre assessed abilities are correct  and I agree that I  

ride at  my own risk ……….Riders  under 16  I accept  full responsibility  for my child and 

confirm that the above pre assessed  abilities are correct.  

 

SIGNATURE………………………………….  .DATE 

PRINT NAME ………………………………… If on behalf of rider state relationship  



 


